¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 1 2 2016

Ms. Barbera J. Trosiek-Kett, Administrator
Michael M. Trosiek, Jr.

P.O. Box 535

New Salem, Pennsylvania 15468

RE: Trosiek’'s Personal Care Home
214 Second Street
New Salem, Pennsylvania 15468
License #: 450260

Dear Ms. Trosiek-Kett:

As a result of the Department of Human Services’ annual licensing inspections
on July 12, 2016 and October 19, 2016 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Jagdueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783,3670 | F 717.783.8662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of &
POH Hame: TROSIEK § PERSONAL CARE HOME License Number: 45076
Addrass: 214 SECOND STREET, NEW SALEM, PA 15488 County: Faysite
Administrator: Barbars J. Troslsk-Kett Region: CENTRAL

Legal Entity Nama: MICHAEL M TROSIEK JR

Lagal Entity Address: P.O. BOX 535, NEW SALEM, PA 15458

Certificate({s) of Occupancy

R4 c-38F c-3 5P

0B/14/2007 12/17/1983 12/15/1986

Faystie County Labor and industry Labor and Industry
Staffing Hours

Resident Support: 0 Total Dally Staff: 12 Waking Staff; §

Typa of Inspaction: Fufl BHA Dockat Numbsr: Notice: Unannounced

Reasonis} for Inspection{s)
Henewal

On-Site Inspections Dates and Department Representatives On-Site
07M2/2016: Bomberger, Cybll; Showers, Michael

Off-5He Inspection Datas and Inspectors, If Applicable

Gther Datalis
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

{icansed Capacity: 13 Number of Resldents who:
Numbar of Resldents Served: 12 Recelve Supplemental Securlty Income: 12
$ecurad Demaentia Care Unit in Home: No Are 60 Years of Age or Older: 10
Arva: Have Mental lliness: 11
Socured Damentia Unit Capacity, if Applicabla; Have an Intellectual Disabliity: 1
Humber of Residents Served in Secured Damentia Care Unit, Have a Mobility Nead: D
if applicable:
Have a Physical Disabitity: 0
Numbar of Current Hosplce Residants: 0
Numbser of Hosplce Residents in past year: 0
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Viotation Report; 45026 - U7/12/2016 - Bomberger, Cybi
PCH Name: TROSIEK 8 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(1) - A record of iraining including the staff person trained, date, source, content, length of each course and copies
of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's record of direct care staff training does nat include decumentation for the completion of the training lopics required In
regulations 2600 .65(a), 2600.65(b), andg 2600.65(c) for Staff Person A and Staff Person B.

3. PLAN OF CORRECTION (PQC) (Atiach pages ns necessary, Remember that you must gipn and date any sttached pages.)

inciude steps to comrect the violation described above and steps lo prevent a similar violation from occurring again, ¥ steps cannot be complsted
immediately, include dales by which the steps will be completed.

Acministeator will record ol documentation of
training of Staff persons, Enclosec are c¢opies of
Staff person A4 R's clocomen babion,

Repeat Violation: No Date(s] of Previous Violation{s}:

Signature of Legal Entity Representative

(Required on EVERY Page} R i o - () Mianie b “Waxe

Printed Name and Title of Legal Entity Rapresenté)ive

(Required on EVERY Page) Rr 4 o J TrosieK- Aerr /Adminishufnr_ Pate AUS [,0l1¢

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of 814 { Plan of correction Implementation status as of &, / ‘?/{f
{Date} B GETI

[} Fully implemented
@ Partially Implemented - Adequate Progress
The above plan of correction was approved by {g% D Partially Implemented - Inadequate Progress
{Initials)
] Notimplemented
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Viotation Report: 45026 - 07/12/2016 - Bomberger, Cybil
PCH Name: TROSIEK 8§ PERSOMAL CARE HOME

1. REGULATION 55 Pa.Code 52600
2600.85(a} - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

The home performs blood sugar testing on three residents. During Interviews, the home's administrator stated that Resident #1s
glucomstar is used lo test the blood sugars for all three residents. Resident #1's glucomeler has been used for Resident # 2's testing
since 3/18/106, and for Resident # 3's testing slnce 10/24/15,

3. PLAN OF CORRECTION (POC) (Atmch pages es necessary. Remember that you must sign eand datc any attached pages.)

Inciude steps to comect the violation described above and steps (o pravent a similar violation from aecuring again. If steps cannat be completed
immediately, include dates by which the steps will bs compiated,

i Admmgs{pmm— will Use Seperate SfUCOMﬁ\(CI"S' assigned +to
€ach resident . Al %QSHhﬁ Supplies are labled Wikk each
residervis Mame on Fhem

- f:”{ gﬁﬁf ml'yrm.ﬁg:f% ]Q/\/ &zgaa/guzjﬁw :ch.r?;;‘ﬂr Aqm J_,._a\.e,c.
pe-echocated om Frpey ﬁiﬁl?y fﬁ'uc:%‘:afm sl Fha b he

chamod use qufucm%'ﬁems 5»’ ﬂ"’b“’ ' pﬁ'—‘@hm

# La £L &
- ‘T”A_* PL«LY;{L;QH; ]CM Qs&,&'t&iﬂn'{‘ :&" )‘ﬁ ‘Z:) dsu\..a/ 2 s ,éé <.

na'ﬁ)ﬁﬁao/ aﬂ*’ Hae 5L6:fu.e/( 3!05%‘6?’:‘*‘#’“ ved . Al {‘LCMWMO(QQLR;’L;C'
fi»afuolﬂf:g Fheo TMJ’:LK f—w L/awf bo et fﬁf’w@a&zgj gl,a,,a Se

follawso by Fhe home, 15185 8/ fig

Repeat Viclation: No Date(s} of Previous Violation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page) Mnim G c\{im;auk " Kﬂ_II.
ra

Printed Name and Title of Legal Entity Represeﬁtgzﬂve

[Reauired on EVERY Page) BQrbﬂm T Trosiel - Berr /Admfnbw‘mivr. Auca el s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

. [ :
The above plan of correction is approved as of —‘gz--é‘mém Plan of correction implementation status as of /2 / / 7/ ?é
(Date; e

[] Fully implemented

E‘i Partially Implemented - Adequate Progress

The above pian of correction was approved by M D Partially Implemented - inadequate Prograss
(Initiis) [ 1 Notimplemented
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Violation Report: 45028 « G7/12/2016 - Bombergar, Gybil
PCH Mame: TROSIEK 8 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52600
2600.89(b) - Hot waler temperature in areas accessible 1o the resident may not exceed 120°F.

2z, DESCRIPTION OF VIOLATION
The hot water in the first floor bathroom measured 128 degrees Fahrenhait at 2:45 pm angd 129 degress Fahrenhelt st 3:18pm.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sleps to comect the violation described above and steps to prevent a similar violalion from occuring agaln. If steps cannof be completed
immediately, include dales by which the staps will be complated.

A@mtﬁe‘ﬁ*!‘(&@t}r Moc Mcindencce person lower weter Jempef‘a%ore.

Administrader Wil check water lemperctore 3 X a day
%r lleeek Cnd WL conbnUe 4 Mmoniler (;;Ea,{f\{

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative

{Reaulred on EVERY Page} 3G, 1. a.. O} @whm ﬁl_jkp(:;x
i,

Printed Name and Title of Legal Entity Represantative

{Required on EVERY Page) E crtara. ) Tropsiek: Berr / Pdminis rodor:

Date

Ave 1 201

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Flaur Plan of correction implementation status as of 5/ /A
{Date; T ET

m Fully Implemented
D Partiafly Implementad - Adequate Progress

Tha above plan of correction was approved by [:] Parlially Implemented - Inadequate Progress
(Initials}
[ Notimplemented
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Violation Report: 45026 - 07/12/2016 - Bomberger, Cybil
PCH Nams: TROSIEK 5 PERSGNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800,102(13 -~ A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is & separate bar clearly labeled for each resident who shares a bathroom,

2a. DESCRIPTION OF VIOLATION
An uniabeled bar of blue soap was found on the sink in the first fioor bathroom lncated lo the rear of the dining room.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and steps fo prevent a simitar violalion from oceurring agaln. If steps cannot be completed
immediately, include dales by which the steps will be compleled.

All residents are Si\éﬁﬁ Q. JOGp ontcuner Wik dhere Mame
on it Admintstrator Wil moniter the residents 4o make
Sore Hhet «%:he:,\; put Hrere's ook . imte +there comtbaimers
Administraior woiil oo c!aéi\f checks. before < after

bedns, Soap Dispensers are  locatec on +he Watll ahbove the
SNk,

/ﬁ]“ a,wmwf‘ f\a’ftb‘é‘&hﬁj I’IAM ‘S\é&&&u f‘tm&gjﬂﬁ‘r{f! ~7La A -;{'Lug_,

5‘54}.‘7 conbantes

Iq’l’{ ‘S%ﬂﬂz et p«e,;:-{g/v:e-wl f"“{;“-ﬁo‘{h‘f:‘i GES i f’ﬂffﬁr‘” g@éﬁ’)"‘%’e oﬂ

f‘é!oﬁ/—{u )LS/ gg«e!)v
6}&‘5/?/;6

Repeat Vialation: No Date(s} of Pravicus Violation(s):
[Reauires on EVERY Pase) 1ot e O Dnoseeh K
Printed Name and Title of Legal Entity Represent%ﬁve Date
(Requlred on EVERY Pagel Rsctyarg J. Jrosiek: Merr Ave 1 201
BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plen of correction is approved as of -—m Plan of correction implementation staius as of & / ‘?/ th
{Date! —Tate

Fully implemented
Fartially implemented - Adequate Progress

The above plan of correction was approved by M Partially Implemented - Inadequate Progress

{inifials)

DOOK

Not Implemented
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Violation Report: 45026 - 07/12/2016 - Bombarger, Cybil
PCH Name: TROSIEK § PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.171(b}(5} - If staff persons or voluntears of the home provide transportation for the residents, the vehicle must have a
first aid Kit wilh the contents in § 26800.96 {relating 1o first aid kit).

Za. DESCRIPTION OF VIOLATION
The first ald kit in the 2008 Toyota Corolla, used by the home to franspor residents, does not contain a thermometer, braathing shield,
and eye coverings.

3. PLAN GF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sfeps fo pravent a similar violation from occurring again. If steps cennot be completad
immediately, includs dates by which the steps will be compleled,

Admiﬂiﬁ‘g‘m%’t}r th me‘jm%emﬁ 5%&4:’.@‘ p‘\.}”‘t_ b&CK +he,f*mome€er
breathing Shield 4 eye coverings Into the frst aid Kit.
Administetor Wili do cdadly checks e 1 week 4o

MOKe Sure every Mknﬂ vy there,

Repeat Visiation: No Date{s} of Previous Violatlon(s):

Signature of Lega! Entity Répgentaiwe

{Reaquired on EVERY Page) Gt el Q;( w \‘Ku:x.

Printed Name and Title of Legal Entity Rapresentatwe Date
{Required on EVERY Paga} Eflr‘b&{‘a, JT ek H /Adminis%rc‘f&, AU & 120k

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correctien is approved as of 8/l Plan of correction implementation status as of & [ 916
{Dats} ek

Fully Implementad
Partially implemented - Adequate Progress

The above plan of corraction was approved by Partially implemented - Inadequats Progress

{Initials})
Not implemented

OO0OK






